Otolaryngologists are called upon to evaluate and treat sinonasal masses discovered incidentally on imaging studies. Although common conditions such as sinonasal polyps and mucus retention cysts predominate, it is prudent practice to formulate a differential diagnosis to identify unusual conditions. We present a case of a maxillary sinus mass in a 78-year-old man that was discovered incidentally on brain imaging and subsequently identified on biopsy as an angiomyolipoma (AML). AMLs are benign hamartomatous tumors that rarely occur in extrarenal locations. Only a few cases have been reported in the nasal cavity. We believe our case represents the first reported instance of AML arising within a maxillary sinus. Identification of intratumoral fat within the mass on imaging studies may suggest the diagnosis of AML preoperatively. Close interdisciplinary collaboration among the otorhinolaryngology, radiology, and pathology services is beneficial for patient management. We report this case to raise awareness that AML can arise in this previously unreported location. Moreover, we wish to emphasize that AML should be considered in the differential diagnosis when imaging studies demonstrate a well-defined, heterogeneous, fat-containing solitary mass in the nasal cavity or maxillary sinus.
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Introduction
Since the introduction of advanced imaging capabilities in modern medical practice, incidental findings are becoming a more common part of clinical practice. When incidental findings are identified in the sinonasal area on head, brain, orbit, or maxillofacial imaging studies, otorhinolaryngologists may be called upon to evaluate these findings. Although the vast majority of findings in the paranasal sinuses can be attributed to common benign conditions such as inflammatory sinus polyps and mucus retention cysts, occasionally a rare benign or malignant tumor is the cause.
We report a biopsy-proven case of angiomyolipoma (AML) that arose within the maxillary sinus. AML is a benign hamartomatous tumor composed of smooth muscle, vasculature, and mature adipose tissue, and it is most frequently found in the kidney. Extrarenal AML is rare, and fewer than 10 cases of nasal cavity AML have been reported in the English-language literature. [1] [2] [3] [4] [5] [6] We report what we believe is the first published case of AML in a maxillary sinus. This case illustrates the importance of formulating a differential diagnosis, maintaining a high index of suspicion for unusual causes, and working closely with colleagues in the radiology and pathology services to reach a definitive diagnosis and to initiate an appropriate management plan.
Case report
A 78-year-old man with recurrent transient ischemic attacks underwent brain magnetic resonance imaging (MRI) at another institution. As an incidental finding, the MRI demonstrated a well-circumscribed 2.8-cm ovoid mass within the right superior maxillary sinus; the mass had remodeled the contiguous orbital floor (figure 1). This heterogeneous mass exhibited an admixture of hyperintense and isointense tissue on T1weighted imaging, with the isointense areas enhancing after intravenous administration of 20 ml of gadolinium contrast medium. Sinus computed tomography (CT) and an otorhinolaryngology referral were recommended to further evaluate this possible sinus tumor.
The patient underwent endoscopic transnasal biopsy of the maxillary sinus mass at another institution. The If bone destruction is not evident on CT and surgery is not planned, we recommend a trial of medical therapy and post-treatment reimaging with contrast-enhanced CT or contrast-enhanced MRI. Medical therapy typically consists of a broad-spectrum antibiotic and possibly an oral corticosteroid. Disease caused by infection or inflammation can often be reversed with medical therapy, which would lessen the need for a biopsy. If disease persists after medical therapy, a biopsy should be considered. It is important that good clinical judgment be applied because it is common to see small areas of mucosal thickening that are not associated with bone changes. Many clinicians are comfortable following asymptomatic "mucosal retention cysts" that have been identified incidentally on CT without obtaining a biopsy.
The type of CT scan and the CT scan protocol are also important considerations. In-office CT scanners that often feature a low-voltage protocol are gaining popularity. While these scanners may provide images sufficient for defining paranasal sinus anatomy and the presence of disease, the images themselves exhibit relatively poor soft-tissue discrimination. Thus, low-voltage CT studies may be less effective in identifying areas of subtle bone destruction and in distinguishing a tumor from an inflammatory disease. A contrast-enhanced CT with a higher-voltage protocol acquired on a high-level scanner may provide superior results in tumor cases.
We report this case of AML of the maxillary sinus to raise awareness of the possible existence of these tumors in this previously undescribed location. Moreover, we wish to emphasize that AML should be considered in the differential diagnosis when imaging studies demonstrate a well-defined, heterogeneous, fat-containing solitary mass in the nasal cavity or maxillary sinus.
